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The incidence of juvenile endometrial cancer is increasing along with the rise in endometrial cancer overall. 
When patients with juvenile endometrial cancer wish to achieve preservation of fertility, hormone therapy 
is given. We report our experience with a case in which a woman became pregnant spontaneously and gave 
birth following medroxyprogesterone acetate (MPA) therapy. The patient was an unmarried woman in her 
30s who received a detailed examination for a chief complaint of menstrual discomfort. Total endometrial 
curettage led to a diagnosis of Grade 1 endometrioid adenocarcinoma. Because of the woman’s strong 
desire to preserve her fertility, MPA therapy was chosen. Total endometrial curettage in week 8 of MPA 
therapy revealed disappearance of the lesion, and subsequent total endometrial curettage also showed 
no signs of the lesion. The woman was therefore deemed to be in pathological remission. Immediately 
thereafter, periodic withdrawal bleeding was continued by oral clomiphene citrate and the woman became 
spontaneously pregnant 29 months after MPA therapy. The course of pregnancy was normal and the 
woman delivered a baby by cesarean section at 41 weeks of gestation.
MPA therapy for juvenile endometrial cancer has a relatively high response rate, but the cancer recurs 
in many cases. Pregnancy early after therapy is preferable, but many patients are unmarried or infertile. 
Various studies are needed into the future management of patients following MPA therapy.
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